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Malaria rapid detection tests under the microscope...
Malaria management policies recommend that treatment
should only be administered after laboratory conﬁrmation.
Where microscopy is not available, rapid diagnostic tests
(RDTs) are the usual alternative. Unfortunately the accuracy
of the RDTs has been questioned in this recent study per-
formed in Burkina Faso that showed variations in the accuracy
of RDTs depending on the seasonal prevalence and age of the
population. Though validation is necessary in different coun-
tries throughout Africa, clinical gestalt and microscopic evalu-
ation remain the pillars of malaria management.
Accuracy of a rapid diagnostic test on the diagnosis of ma-
laria infection and of malaria-attributable fever during low
and high transmission season in Burkina Faso. Malar J
2010;9:192.
Transfusing babies...saving blood
Severe anaemia is a common childhood emergency in develop-
ing countries. Blood and blood products are a limited resourceE-mail address: benjamin.wachira@gmail.com
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prevalence of HIV/AIDS and the current stigma of getting
tested and lack of proper storage facilities especially in remote
areas. Practical evidence-based guidance on when to transfuse,
volume of transfusion and ideal duration of transfusion has
been lacking until doctors at the Queen Elizabeth Central
Hospital (QECH) in Blantyre, Malawi, developed one based
on the WHO Guidelines for use in under-resourced environ-
ments. Based on simple bedside clinical features, the guideline
which was evaluated in their busy hospital showed a signiﬁcant
potential avoidable transfusion rate which translates not only
to more blood being saved but also avoiding exposure of chil-
dren to transfusion complications.
Development and evaluation of a new paediatric blood
transfusion protocol for Africa. Transfus Med 2010;20(3):
140–51.
Shocking revelation...
Deﬁbrillation used correctly saves lives. A study done in the
Western Cape of South Africa showed that though most emer-
gency centres had a deﬁbrillator available, 58% of the health
care providers interviewed (doctors and nurses) had no previ-
ous training on its use. An equal number had never used one
before. Though many healthcare facilities across the continent
are still to acquire this life saving device, emphasis should
equally be put on training health care providers on its safe
and effective use in resuscitation. The authors suggest that
nurse-initiated deﬁbrillation can be life-saving, and nursing
personnel must be encouraged to add deﬁbrillation to their
scope of practice as an expected rather than an extended skill.
Emergency centres lack deﬁbrillator knowledge. S Afr Med
J 2010;100(7):435–6.
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While many developed countries decry the lack of health care
professionals, low income countries suffer even bigger
problems...the lack of infrastructure to provide emergency care.
A survey conducted in facilities in ﬁve African countries, Gha-
na, Kenya, Rwanda, Tanzania and Uganda showed that many
of hospitals lacked the ability to provide 24-hour emergency
care and few had training and supervision in place. The results
of this study provide a baseline understanding of the necessary
infrastructure gaps that must be overcome within struggling
health systems for improvements in global access to emergency
medical care.
Access to emergency and surgical care in sub-Saharan Afri-
ca: the infrastructure gap. Health Policy Plan 2011. doi:
10.1093/heapol/czr023.
How much ﬂuid?
The role of ﬂuid resuscitation in the treatment of children with
shock and life-threatening infections who live in resource-lim-
ited settings is not established. A randomized control study
done in three East African countries looked at the impact of
ﬂuid boluses on 48 h mortality in children presenting with se-
vere febrile illness and with severe hypotension. Children with
malnutrition or gastroenteritis were excluded. The results
which were consistent across centres and across subgroups
according to the severity of illness showed a signiﬁcant increase
in 48 h mortality in the ﬂuid bolus groups. Pulmonary edema
or increased intracranial pressure also occurred more fre-
quently in these groups. Based on these ﬁndings, it is clear that
we need to develop local emergency care protocols based on re-
search done on our populace as to what works for the goose,
and what may kill the gander.
Mortality after ﬂuid bolus in African children with severe
infection. N Engl J Med 2011. doi: 10.1056/NEJMoa1101549.
Tactile manometry gone bad...
While intubation is a skill vaguely taught in medical school,
what’s even vaguer is how much air is needed to inﬂate thecuff. Many providers over the years have relied on using pal-
pation of the endotracheal tube (ETT) cuff’s pilot balloon to
assess ETT cuff pressure – a qualitative technique prone to
subjective interpretation. The accuracy of this skill was put
to question in a recent study in Johannesburg, South Africa.
Most participants estimated the correctly inﬂated ETT cuff
as having a pressure that was ‘too low’, while between 25%
and 50% of the participants estimated ETT cuffs with high
pressures to be ‘safe’. With serious complications including
tracheal stenosis, tracheal rupture and tracheo-oesophageal ﬁs-
tula occurring after as little as 15 min with ETT cuff pressures
exceeding 27 cm H2O...it’s probably time to invest in an ETT
cuff pressure manometer.
Assessment of safe endotracheal tube cuff pressures in
emergency care – time for change? S Afr Med J 2011;101(3):
172–3.
Developing emergency care systems...
Emergency care is a continuum from the pre-hospital environ-
ment straight through to the emergency centres. Though still a
disintegrated undeveloped system in most parts of Africa, the
ﬁrst organized system of emergency care was implemented in
Morocco in 2005. A recent comparative qualitative study re-
viewed this system, evaluating the whole process and structure;
from contacting emergency care to the prehospital emergency
care services and subsequent emergency care at the University
Teaching Hospital (UTH). Though several opportunities for
improvement in organizing trauma care particularly at the
emergency call centre and ambulance services were identiﬁed,
the study was able to demonstrate the importance of an orga-
nized emergency care system and areas where WHO standards
of care can be achieved in resource limited settings. It further
demonstrated the need for quality assurance programs to iden-
tify improvements in these systems.
Emergency trauma care for severe injuries in a Moroccan
region: conformance to French and World Health Organiza-
tion standards. J Healthc Qual 2011;33(1):30–8.
